Perhaps if we medics had been more belligerent and outspoken when Andrew Lansley's disastrous Health and Social Care Act was being pushed through parliament we could have helped avert the subsequent train wreck.
1 More recently, during their contract dispute with the government, junior doctors highlighted some very real risks to the service. Many are being increasingly vindicated as these risks become realities. Yet, at the time, they were criticised by politicians and some sections of the media for highlighting these risks.
Doctors have a responsibility to take on leadership roles, minimise variation and waste, and maximise value, safety, and quality.
2 But our duties shouldn't end there. The General Medical Council's Good Medical Practice guidance is an excellent template for medical professionalism and probity.
3 It helpfully highlights the responsibilities of doctors in leadership roles. These include a duty to escalate any concerns about risks to patient safety or quality. The GMC highlights doctors' responsibility as clinicians and clinical managers for good stewardship of scarce resources.
For my money, the GMC and some influential medical leadership experts 4-6 tend to an over-submissive "compliance" model of medical professionalism and leadership. This is centred on being reasonable, within current system constraints, which must themselves be meekly accepted. It's important to be pragmatic and to work collaboratively within the system. But the playwright George Bernard Shaw was surely also right in arguing that "progress depends on the unreasonable man." 7 State employed doctors need license, encouragement, and protection to raise concerns about health policy, funding, national leadership, and infrastructure. None of us is morally responsible for circumstances we can't control. But we can raise awareness and can influence the people who do have authority and power. And we should certainly be encouraged and protected in doing so.
